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MAILING INSTRUCTIONS: This form should Lij ' for transmitting the ISSUE FEE. Blocks 2 througn o should be completed where appropriate. 
All further correspondence including the Issue Fee Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to addressee 
entered in Block 1 unless you direct otherwise, by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS* for maintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 
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Mr. Paul S. Angello 
ST0EL RIVES LLP 

900 SW Fifth Avenue, Suite 2300 
Portland, OR 97204-1268 



. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
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5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: 

Electro Scientific Industries, Inc. 


6a. The toDowing fees are enclosed: 
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Portland. Oregon 
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0 Any Deficiencies In Enclosed Fees 


A. □ This application is NOT assigned. 

SI Assignment prevtousry submitted to the Patent and Trademark Office. 
□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee is identified In Block 5, no assignee data win appear on the patent 
Inclusion of assignee data Is only appropriate when an assignment has been previously submitted to the 
PTO or is being submitted under separata cover. Completion of this form is NOT a substitute for filing 
an assignment. 
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requested to a£pty the tssue/ee to^ application identified above. 
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I hereby certify that this correspondence is being deposited with the United States Postal 
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Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 
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Burden Hour Statement: This form is estimated to take .2 hours to complete. Time will 
vary depending upon the needs of the individual case. Any comments on the amount of 
time you are required to complete this form should be sent to the Office of Information 
Systems, Patent and Trademark Office, Washington, D.C. 20231 , and to the Office of 
Information and Regulatory Affairs, Office of Management and Budget, (Project 0651- 
0033), Washington, D.C. 20503. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, Box Issue Fee, 
Washington, DC 20231. 
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